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 EDITORIALS

Improving the
Oral Health of
Prisoners to
Improve
Overall Health
and Well-Being

General health and oral health
are linked. The surgeon general’s
report on the state of the nation’s
oral health indicates that you
can’t have one without the other.
The same report notes that while
the oral health of the nation im-
proved significantly over the
20th century, there are major
disparities in oral health among
subpopulations.1 The formal call
for papers for this issue of the
Journal yielded no papers on oral
health in the prison system. A re-
view of the literature in PubMed
turned up very few published ar-
ticles on the oral health of pris-
oners or systems to provide pris-
oners with oral health care; of
the 12 peer-reviewed articles
found, 5 were published outside
the United States, 4 were pub-
lished in 1977 or earlier, and
only 1 discussed juvenile offend-
ers in detention. To better under-
stand the status of oral health in
our nation’s prisons, we read
what literature we could find and
spoke to several dentists who
work in the prison system. 

ORAL HEALTH
DISPARITIES IN THE
GENERAL POPULATION

Large disparities in oral health
are evident even among our na-
tion’s children. The gap is widest
between children from high-in-
come families and those from
low-income families. Although all
children enrolled in Medicaid are
entitled to comprehensive dental
services, only 18% of Medicaid-
eligible children have ever re-
ceived even a single preventive
dental service. Only 72% of His-
panic children and less than half

(47%) of Black children visit a
dentist at least once per year,
whereas almost all White chil-
dren receive dental care. In Cali-
fornia, 68% of Hispanic elemen-
tary school students and 75% of
Hispanic high school students
have unmet dental care needs.2

We found no data on the oral
health status or unmet oral
health needs of juvenile offend-
ers. However, we do know that,
in the general population, 80%
of tooth decay occurs among
25% of children aged 5–17
years,3 primarily in those from
minority and low-income families
and in those with low educational
levels.2 These are the children
who are disproportionately repre-
sented in juvenile justice facilities.

These disparities correspond
directly to a lack of preventive
services. Overall, 1 in 4 US
children have received dental
sealants, but fewer than 1 in 10
Black and Hispanic children
have received them.2 The pic-
ture only gets worse for adults.
In 2000, 47% of White adults
received a dental examination,
while only a quarter of Black
and Hispanic adults did.2 Black
men have the highest rate of oral
cancer and the lowest survival
rate of any population group.4

More than one third of older
Blacks have lost all of their
teeth, compared with one quar-
ter of older Whites.4

Disparities are about more
than statistics. Whites have a
much rosier view of the condi-
tion of their teeth than do Blacks
or Mexican Americans. Most
Whites are satisfied with the state
of their teeth, and fewer than one
third describe the condition of

their teeth as fair or poor.2 In
contrast, almost half (46%) of
Blacks describe their teeth as fair
or poor, as do a majority (55%)
of Mexican Americans.2

ORAL HEALTH STATUS OF
THE PRISON POPULATION

We learned from prison dental
care providers that care in these
facilities had improved because
of the need to upgrade them to
meet all the Occupational Safety
and Health Administration
(OSHA) general industry stan-
dards. (29 CFR 1910). There are
currently no specific OSHA stan-
dards or directives for dentistry5;
however, the Centers for Disease
Control and Prevention did issue
guidelines for infection control in
dental health care settings.6 Den-
tal care is listed as an essential
health service by the National
Commission on Correctional
Health Care. Nonetheless, the
oral health of prisoners is gener-
ally poor. Like members of lower
socioeconomic groups in the gen-
eral population, prisoners are
likely to have extensive caries
and periodontal disease.7,8 At the
United States Penitentiary in
Leavenworth, Kan, White in-
mates had significantly fewer de-
cayed teeth than did Black in-
mates, and the number of
decayed teeth increased signifi-
cantly with inmate age.7 A state
prison system study found that
inmates had more missing teeth
at every age and a higher per-
centage of unmet dental needs
than did employed adults in the
US population.8 A survey of a
sample of adult felons found a
higher mean number of decayed
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surfaces and a higher percentage
of unmet dental needs than did
those reported in reference
groups.9 The prevalence of mod-
erate and deep periodontal
pocket depth was also higher,
and at least one fourth of the
sample had 1 or more urgent
treatment needs.9 Among prison-
ers in Maine, smoking and dental
health were the most commonly
reported health problems after
mental health and substance
abuse.10

Improving oral health can im-
prove overall health. For exam-
ple, current research is explicat-
ing the interaction between
infections in the mouth and
cardiovascular disease11–14 and
diabetes.15,16 A recent study of
continuously incarcerated indi-
viduals in the North Carolina
prison system found that the
prison dental care system was
able to markedly improve the
oral health of a sample of in-
mates between 1996 and
1999,17 affirming the idea that
dental health improves when ac-
cess to services is provided.

OBSTACLES TO
PROVISION OF ORAL
HEALTH CARE

In 1998, the federal govern-
ment spent $1.3 billion and the
state governments spent $1.0 bil-
lion on dental care.1 There is no
reliable information on what it
would cost to bring those who
lack care up to a reasonable level
of oral health. 

Not unexpectedly, finances
and staffing are the major obsta-
cles to provision of oral health
care in prisons. In a survey of
state corrections departments,
26% of the respondents from 45
states and the District of Colum-
bia indicated that care was pro-
vided through managed care.18

Recruiting dentists to serve in the
prison system is difficult, given
the declining number of dentists
in relation to population counts
and the strong demand for den-
tists in private practice. The state
dental schools of North Carolina
and Florida have programs in
which students or residents are
rotated through prison facilities;
more such programs could help
alleviate the shortage of dentists
in the prison system. Loan for-
giveness programs might also en-
courage dental school graduates
to work in prisons. 

THE CRIMINAL JUSTICE
SYSTEM AND PUBLIC
HEALTH POLICY

The health status of inmates in
the prison system is not routinely
incorporated into data and re-
ports that summarize the state of
the nation’s health. Yet the num-
ber of imprisoned citizens is al-
ready high, and further increases
are expected if current policies
remain in place. Therefore, the
health of these prisoners is an
important part of the nation’s
health. The 630000 people who
migrate back and forth across
the “border” between prisons
and communities represent a
public health opportunity that
can be addressed if and when
there is a safety net that serves
these citizens while they are de-
tained and when they return to
their communities.19

To help people be all that they
can be, we must pay attention to
their entire well-being. Because
oral health is inextricably linked
to overall health, as well as to
self-esteem, we have a responsi-
bility to ensure that oral health
services are available and acces-
sible as part of our health care
delivery systems both within and
outside prison walls. If good oral

health care is provided to prison-
ers, the benefits will extend to
their families, their communities,
and the nation as a whole.
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